[Coronary artery calcium: pathogenesis and cardiovascular risk].
Atherosclerosis is an almost universal disease of human kind and involves infiltration of lipids, inflammation and calcification in the subintimal space. Coronary artery calcium (CAC) accumulates within the context of subintimal atherosclerosis and is a highly specific marker of pre-clinical disease. The prognostic significance of CAC has been elucidated during the past 20 years of research and it is now considered the best non-invasive marker to enhance prediction of adverse events in the general population as well as several disease states, such as diabetes mellitus, chronic kidney disease and HIV. However, the prognostic significance of CAC is not the same for all carriers of this marker, although it is well established that its absence is associated with an extremely low and long-lasting probability of cardiovascular events even in subjects at high risk. In this review, we discuss the current knowledge of the epidemiology and clinical significance of CAC in patients of different race, sex and age and summarize the current recommendations on its use in clinical practice.